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Abstract
AIM: To seek appropriate enteral nutrition
methods for patients after total gastrectomy.

METHODS: A total of 58 patients after total gas-
trectomy were included in this randomized con-
trolled study. These patients were divided into
control group (TPF) and experimental group
(TPE+SP). Early enteral nutrition was achieved
via a nasointestinal tube. Postoperatively, the
time of first flatus and defecation, the incidence
of digestive symptoms (including abdominal
distension, diarrhea, nausea and vomiting) and
the occurrence of anastomotic leakage were
compared between the two groups.

RESULTS: No anastomotic leakage was noted
in all patients. No significant differences were
observed in the time of first flatus and defeca-
tion, the incidence of diarrhea, nausea and vom-
iting, and the occurrence of anastomotic leakage
between the two groups (all P > 0.05). In con-
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trast, the incidence of abdominal distension in
the control group was significantly higher than
that in the experimental group (46.7 % vs 21.4 %,
P <0.05).

CONCLUSION: Enteral nutrition preparations
easily absorbed through the small intestine (e.g.,
SP) should be used for early enteral nutrition in
patients after total gastrectomy. Preparations con-
taining dietary fiber (e.g., TPF) should be replen-
ished after the recovery of intestine function.
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